2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2005 8:00 am
Secretary of State

DOCUMENT # P04000137495

1. Entily Name

CAMEO PRODUCTS INC

(07-15-2005 90020 001 ***150.00

Principal Ptace of Business

2573 NORTH FORSYTH RD
D
ORLANDO, FL 32807

Mailing Address
2573 NORTH FORSYTH RD

D
ORLANDO, FL 32807

ZUUb3lch

us us
ile, ApL. #, elc. ite, Apl. #, etc.
Suite, Apl. #, elc Suite, Apl. # etc 07112005  Chg-P CR2EC34 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
L’\ Q Y O Not Applicable
Zp - Gountry a0 Counlry 5. Cenificate of Stalus Desired | $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

OROPEZA, GUILLERMO
315 MADEIRA AVE
ORLANDO, FL 32825

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above name
the obligations

HS lh:s statemen

the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

Z//z/af

rdtvoed o printed neme of registd(d agem a«dﬂ udpucanle

{NOTE" Registared Agent signatura required when renstatng)

DATE

- FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)(5), F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE P [ petete TITLE [ thange [ Addition
NAME OROPEZA, GUILLERMO NAME

STREET ADORESS | 315 MADEIRA AVE STREET ADDRESS

CITy-51-2P ORLANDO, FL 32807 CITY-SI-21P

TILE O Oeleta THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE M Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ] Delete TITLE [ change  [7] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TLE O pelele TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-§1.27 CITY-§1-71P

THLE 7 Delete TITLE [ Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS ~ -

CITY-51-2IP // CITY -§T-71P

12. | hereby certify thal the informgtio supptiad with this filin

ental report s true an:

S :

d

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director

like empowered.

empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
drass, with all oth,

Wz/os (o )4 -5142

Daytime Phone #




